v

Regll'ir_ahon D-smci No. ___ZE_S_-.-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
—.Primary Registration District No. _QZ___ _/.____Reginrar‘s No. ___,é.é_é_é___

—-62-0474<0

STATE FILE NUMBER

DO NOT WRITE MENDED P A é
ON THIS STUB A FH-EDHEt2 11962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 e 8. COUNTY Jasper a STATEIllinois b, COUNTY Madison admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéTY Inside Limits
R
w [}
= Town Joplin Transit town (Oranite City Yes O] No
]Qﬂff < c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS te 1 B D
2¢ 120, | |S INstTiTutioN  Freeman Hospital Yes )t No I Rou . Box 910- Yes O NoE)
(]
3 3 (I:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yoor
¥pe or print .
CLIFFORD WILLIS MOSURE DEATH December 12, 1962
4 [#) 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] [8. DATE OF BiRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR I:uNDER 24 HR
wid d Oi d Months Days ours Min.
5 Male White owed D vered O 12.11-1920 42
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o during most of working life, aven if retired)
2z Machinist chine Sho Perkins, Missouri USA
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 0 =
0 unknown unknown Joan Mosure
8 3/ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO 17. INFORMANT Address
L4 (Yes, no, or unknown) | [If ves, giva war or dates of service
) do) |w Yes | Wil I?[ s. Joan Mosure, Rt. 1, Granite City, T11,.
g [ 18. CAUSE OF DEATH (Enter only ane cause per line f - INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: : ONSET AN EATH
2 o § IMMEDIATE CAUSE (a}
11 o] o
Q|a
o] Q
12 ._/ O | ) =] Conditiens, if any, DUE TO (b)
v 5,') which gave rite to
|2 above cause [a),
13 - - i= stating the under-
9\ Q tying cause last. ] DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur net related to the terminal PART 111, If deceased was female was
g disease tondition given in PART | [a) there a pregnancy in (ast 90 days, ~
v
E § ] O Yes ] a NUJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIl:ll:)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 & PART b of item 18.)
RMED? -
2 g g o] :
z v a
v} z :
20c. TIME OF Hour Month, Day, Year
Z é 2 INJURY a.m.
L4 8 ; p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o ol [a] .
- - - h . -
5 o u.:l é 21. | attended the deceased fro = 6 !o._LJ__—,—z—&md last saw h?mr alive o -~ D
@ g [ Desth occurred at. - 7 o #‘/’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o] = s )
g i 8 5 PR T o (Degrea or titl Z DDRESS 22c. DATE SIGNED
ELB L E challnl ol V7720, 1212762
- w 3 ' - ] !
2 23a. gg:\léthué Tfl? , | 23b. DATE 6 ~ 23c. NAME COF CEMETERY OR cnampORYU 23d. LOCATION (Ci!y, town, ar county) (State)
} o pecify [y B
g 2| removal 1221321962 Maricn arion, Chio _
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE IST AR‘S SIGNATM . -
wl >
= %| Steve Parker Mortuary, Joplin, Missouri || /R-/77- (o

{Licensed Embalmer's Statement ¢n Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. /,)
h | W "
Student Signed / /¥ < ;\ 22 A
Signature of Student Embaimer &':><l_,

/s 2
Licensed Embalmer No f.‘:) / ? 3

‘ P. Q. Address % );éf) -
: V4 -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-

i, this body is not embalmed, fact should be so stated above. - - S




